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IL POLLifTANT CHARACTIRISTICS

INSTRUCTIONS: Complete A throu|K J to determine whether you need to tubmlt any parmit application forms to the EPA. If you answtr "yes" to any
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if tha waptamantal form la attachad. If you anawar "no" to aach quattion, you naad not submit any of thasa forms. You may aniwtr "no" if your activity
la axdudad from parmh raqulramants; aaa Saction C of tha instructions. Saa also, Sactlon 0 of tha instructions for dafinittons of boW-facad lamt

M>KCiriC •PCCIFIC QUMTIONC

A. I* thto facility a
(WfHeh ratulta.ln a
(FORM2A)

to •ftha US.?
B. Docs or will thto facility Mtiw witting or p/qpostoV

aquatic animal production fecHlty which results In a
dUehargs to waters of th* U.S.7 (FORM 28)

C. u thi* a facility wntcn currently mulct in
to wattr* of «S« US. othar than tho*a daicrlbad In
A or B above? (FORM 2CI

D. I* thM a propo*ad facility roCMr tnm ONM» ottent»d
In A Of B »bo*») which will ratult in a dbcharga to
wittn of tha UA? (EORM 2Dt

E. Does or win thto facility treat, store, or dtapoe* of
esses? (FORM 3)

F. Do you or will you Inject at thto facility Industrial or
municipal effluent below the lowermost stratum con-
taining, within one quarter mile of the well bore,
underground sources of drinking water? (FORM 4)

C. DO you or will you infect ef this facility any produced
water or other fluid* which ere brought to the Mrface
in connection with conventional oil or natural get pro-
duction, bi|ect fluid* uead for enhanced recovery of
oil or natural gat. or Inject fluid* for storage of liquid
hvdrocarbont? (FORM 4)

H. Do you or will you Inject et thto fecMfty fluids for spe-
cial processes such es mining of sulfur by the Frasch
process, solution mining of minerals. In situ combus-
tion of fossil fuel, or recovery of gaothermal energy?
(FORM 4)

1. li tt»H facility a propoeed itatiocMry wiwce which w
on* o< the 28 industrial categories listed in the in-
struction* and which will potentially emit 100 ton*
per year of any etr pollutant regulated under the
Clean Air Act and may affect or be located In an
ittalnmerrt area? (FORM 6)

J. I* this facility a proposed stationary source which to
NOT one of the 28 Industrial categoric* listed in the
Instructions end which will potentially emit 260 tons
per year of any air pollutant regulated under the Oeen
Air Act end may affect or be located in an attainment

i? (FORM 5)
ML NAME OF FACILITY

S.R .A .M. I . T.Z. .C. I.T.Y .. J» . L. A.N . T.N.D.II . S. T.R. I.E.S

IV. FACILITY CONTACT
C. PHOH« (art* c»d« 4 nojA. NAMR * TITI.K fle*(.

W E N T Z J O H N . M.G.R. E . N V C O . N . T R O . L

V. FACILITY MAILING ADDRESS
A. S)TMKBT Oft P.O. OCX

1.6.t.h. .6. £ .L.E.V.E.L.A.N.D. B.L.V.D

•. CITY OM TOWN

G R A N I T E C I T Y

C.CTATK O. ZIP COOK

VL FACILITY LOCATION
A. BTHMY. ItOUTB NO. OM OTHBI* CPKCiriC IOKNTIPIK

Si 1.6.t. h .e.. r .1 . E.V.P. L.A.M. 0. .B.L.V D
""*

•. COUNTY NAM«
I I I I

IA.D. I S 0 N

C. CITY O* TOWN

G R A N I T E I L L I N O I S

O. STATS!

I L

•.ZIP COOK

6 2 0 4 0
J. .111.1

10V 1 8
H

EPA F«mi MlO-1 W-M) CONTINUE ON REVEM



VII. «C COOES fr-flfrft, //»on*r of priority j
™ A. FIRST

Sfeconrtwry-Smelt Ing of Non-FerVoiJf*?1'5"
• •- y1 •',-; •. *:, • ;•• C.'THIND •

VIII. OftR ATOR IN FORMATION
B. IttlMnwiMlltMdln

lMmVIII-A •tooth*

T A R A C O R P I N C QD YES CD NO

C?«TATU*'Ol?<etPCMATOii ; (/• "Ortrr". tp*ctfy.) D. PHONK <«rro code A no.)
f •
S-STATH
f • PRIVATE

•. BTMKKT 01* r.O. BOX

1 1 » 0 1 W E S T P A C E S F E R R Y R O D 2 1 1

I* th« fscility locattd on Indian lands?

3.0.3 2 7A.T.L.A.H.T.A

X IXBTINO INVIHONMENTAL PERMITS
A. NPOKS IDltehurttt to tvrfmci Wttor) O. r«o (Atr En Wont from Fropottd Sourctt)

». uic (Underground Infection of Fluid*! OTHEM (tptcify)

C. MCMA (Httirdotu Wttlttl

Attach to this application a topographic map of the area extending to at (east one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed Intake and discharge structures, each of Its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies In the map area. Set Instructions for precise requirements.

XII. NATURE OF BUSINESS (providf • brbf dftcriptiorij

This facility recycles lead bearing scrap materials to produce metallic lead ingots

and to fabricate lead pipe, solder and sheet.

XIII. CERTIFICATION dtt InttmctkmtJ „

;•/ tht Informttton tubmUMIIn thbtpplkxion tnd»ll
•rtaonmeott anrf that; b**t on my 'Inquiry of tho* ptnom Inumdlttffy rupontibt* for obtaining tht Information contt/ned In th»
tpptkxtton, I teMMv that it* Information It tm*. tecunt* avx/ compbt* I *n mew thtt thtn v» tignWcmt f»n»lth* for tubmlttlng

A. NAMK • OFFICIAL TITLE (tyft or fri*t)
Richard C. Egan,
Vice President-General Manager

COMMENTS FOR OFFICIAL USE ONLY
i •: v5$jjtt',-.-

EPA 1f>1 *>OT| REVERSE



FOR OFFICIAL USE ONLY

II. FIRST OR REVISED ALLIGATION

FORM U.S. CNVINONMCNTAl. PROTECTION A«KN

HAZAP^OUS WASTE PERMIT APPLICATION^
y, Con*o//deeed Permit* Progrmm

(Ttilt Informetton I* required under Section 3001 of RCRA.)

Place an "X" In the appropriate box In A or B Mow (murk on* box only) to Indicate whether thU i» the first application you art submitting for your facility or
revised application. If thfe la your first application and you already know your facility*! EPA I.O. Number, or if thii it a revited application, enter your facility't
EPA I.O. Numbar In Item I above.
A. FIRST APPLICATION OW «n "X" Mow and provide the appropriate date>

L7] I. EXISTING FACILITY (Bee Inttructioru for definition of "exlttlng" fmelllty.
*n Complete Item Deloin.)Complete Item

FCR EXISTING FACILITIES. PROVIDE THE DATE f>r., ntO., ,
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED
(uee the tour* to tHr Irft)

II.New FACILITY (CompUtt Item helou.)
FOR NEW FACILITY
PROVIDE THE OATC
(yr.. me.. * duy) on*
TION BEGAN OR 19
EXPECTED TO

riSCD APPLICATION (place an "Jt" below end complete Item I above;

ll. FACILITY HAS INTERIM STATUS [ |a. FACILITY HAS A RCHA FBMMIT

III. PROCESSES - CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Entar tha coda from the Itet of procen code* below that bett dewribw each prootM to be used at the facility. Tan line* are provided fbr
enuring code*. If more line* are needed, enter the codeW In the apace provided. If a procet* will be wed that ii not Included in the lift of code* below, then
deecribe the prooan ttnc/woVnf la dtdgn capjc/ty/ In the (pace provided on the form (IUrn III-C).

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of tha proceu.
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column 8(1). enter the code from the lltt of unit measure codes below that describe* the unit of

mseeureueed. Only the units of msesure that are listed below should be used.

-__H1OC£SS

PRO-
CESS

APPROPRIATE UNITS OF
MEASURE FOR PROCESS

DESIGN CAPACITY PROCESS

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS
CODE DESIGN CAPACITY

CONTAINER (tarred dmm, etc.) set
TANK set
WASTE PILE SO*
SURFACI IMPOUNDMENT

INJECTION WELL
LANDFILL

I.ANO APPLICATION
OCCAM DISPOSAL

BUR FACE IMPOUNDMENT

UNIT OF MEASURE

SO*

O7»
0*0

DC)
DCS

oas

UN IT OF
MEASURE

CODE

GALLONS OR LITERS
OALLONS OR LITERS
cua)ic YARDS OR
CUBIC METKRS
GALLONS OR LITERS

GALLONS OR LITERS
ACRE-TEET (the VOhlllM th*t
urodlrf «o««p one acre to a
depth of one foot) OR
HECTARe-MCTCR
ACRES OR HECTARES
GALLONS PER DAY OR
LITERS PER DAY
GALLONS OR LITERS

Treatment;
TANK
SURFACE IMPOUNDMENT

INCINERATOR

OTHER (Ute forphfticaL chemical,
(nemwl Or blotogieei treatment
proeetMe not occurrinf In tank*.
*urf0ee Impoundment* or Inctntr-
aion. Dttcrtb* the oroeeuet In
the (pace provided; Item III-C.)

T0« GALLONS PER DAY OR
LIVERS PER DAY

TBS GALLONS PER DAY OR
LITCftS PER DAY

TO! TONS PER HOUR OR
METRIC TONS PER HOURl
GALLONS PER HOUR OR
LITERS PER HOUR

T04 GALLONS PER DAY OR
LITERS PER DAY

GALLONS G
LITERS L
CUBIC YARDS Y
CUBIC METERS C
GALLONS PER DAY U

UNIT OF MEASURE

UNIT OF
MEASURE

CODE
LITERS PER DAY V
TONS PER HOUR D
METRIC TONS PER HOUR W
GALLONS PER HOUR E
LITERS PER HOUR H

UNIT OF MEASURE

UNIT OF
MEASURI

CODE

ACRE-FEET
HECTARE-METER.
ACRES
HECTARES

, A
. F

EXAMPLE FOR COMPLETING ITEM III tthown In lint numb** X-1 *id X-2 Mow): A facility ha* two storage tank*, one tank can hold 200 gallon* and the
other can hold 400 gallon*. The facility also ha* an Incinerator that can bum up to 20 gallon* per hour.

D U P
_u 14. U.\\\\\\\\\\\\\\\\\\\\\\\

zi
A. PRO-
CESS
CODE

(fromUit

B. PROCESS DESIGN CAPACITY

I. AMOUNT

t. UNIT
OPMEA

SURE

FOR
OFFICIAL

USE
ONLY

-IZ

A. PRO
CESS
CODE

a*o«v;

8. PROCESS DESIGN CAPACITY

t. AMOUNT

a. UNIT
OF MtA'

SURE
(fitter
eodet

FOR
OFFICIVI

USE
ONLY

600
Ii. JU. JJ.

20 38

147,000

61,100 8

24.333 10
Urn

PAGE 1 OF S CONTINUE ON REVER



C. S.PACE FOH'ADDITIONAL. PROCESS CODES OT 'OW DESCRIBING OTHER PROCESSES tcoilr "
' INCLUDE OtSION CAPACITY. {

POR EACH PROCESS ENTERED HERE

* t I

T04-Llne 5 represents the blast furnace process where by-products, lead scraps, flue
dust and other lead bearing materials are recycled and the lead reclaimed. Materials us
in this process are not stored for more than 90 days, but are delivered, temporarily

stored and charged to the furnace.

TO^-Llne 6 represents some lead scrap material delivered which are melted in pot
furnaces (kettles) for reclaiming lead. By-products of this process are
transferred to the furnace mentioned above.

IV. DESCRIPTION OP HAZARDOUS WASTES
A. EPA HAZARDOUS WASTE'NUMBER — Enter tht four—digit number from 40 CFR. Subpart D for MCh llrttd hazardous waste you will handle. If you

handle haiardoot wastes which ere not listed in 40 CFR, Subpart D, tntar tha four-digit number W from 40 CFR, Subpart C that describes tha chsracterii-
tics and/or tha toxic contaminants of ttioaa hazardous wastes.

ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that watte that will be handled on an annual
txisis. For each characterfcrtte or toxtc contaminant entered in column A estimate the total annual quantity of all the non—lilted wastefrS that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE - For each quantity entered in column 8 enter the unit of measure coda. Unit* of measure which must be used and tha appropriate
codes are:

EMflLISH UNIT OF MEASURE _CQD£_ METRIC UNIT QF MEASURE COM-

TONS.

KIUOORAMS. ,

METRIC TONS .
, K
M

If facility record* uaa any other unit of measure for quantity, the units of measure must be converted into one of tha required units of measure taking into
account tha appropriate density or specific gravity of the waste.

O. PROCESSES
1. PROCESS CODES:

For I te: For each listed hazardous waste entered In column A select the codeW from tha list of process codes contained in Item III
to Indicate how the waste will be stored, treated, and/or disposed of at tha facility.
For non—(toted hazardous wastee: For each characteristic or toxic contaminant entered in column A, select the codefr/ from the list of process codes
contained In Item III to Indicate all tha processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the
extreme right box of Item IV-O(I); and (3) Enter In tha space provided on page 4. the line number and the additional codeff J.

2. PROCESS DESCRIPTION: If a codv is not listed for a process thot will bo used, describe the process in the spaco provided on the form.

wastes that can be described byNOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous
more than on* EPA Hazardous Watt* Number shall be described on tha form a* follows:

1. Select one of tha EPA Hazardous Wasp Numbers and enter It In column A. On the same line complete columns B.C. and D by estimating the total annual
quantity of the watte and describing all the processes to be used to treat, store, and/or dispose of the weste.

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column O(2) on that line enter
"included with above" and mate* no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV faftOM*! *i AIM numosf* X-1. X-2. X-3. utd X-4 Mow) - A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from laathai tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
era corrosive only and there wJH be an estimated 200 pounds per year of each waste. Tha other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be ki an Incinerator and disposal will be In a landfill.

u
Zd

A. EPA
HAZARD.
WASTK NO
<9n tereode)

•. UTIMATCD ANNUAL
QUANTITY OP WACTC

C.UNIT
or MCA

SUNK

D. PROCESSES

I. fStOCKM COOKS

4-r
t. PHOCCSS DESCRIPTION

(If a code fc not •nlentrf In O(H)

X-l 900 T 0 3 D 8 0

X-2 400 T 0 3 D 8 0

X-3 100
I I

TO 3 D 8 0

X-4 Included with above

EPA Form 3610-3 *V«X» PAGE 2 OF S CONTINUE ON PAGE 3
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QUANTITY OP WASTE

•V • **

7920
\

lA.SOO ^

iitro4o

\u tU(\n

'•"•"''"fi *«;«; ^ .•^'"''"

C.UNIT
or MCA-

sune
(•ntrr

JA,

T

P

T

T

T

T

,
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Z. PROCESS DESCRIPTION
(if a codf U not tnUrtd in D(D)

EPA FOTN 381O4 *•«» CONTINUE ON REVER
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IV. DESCRIPTION OF HAZARDOUSI WASTES (connnuvdj
.C. U0C THIS'SPACE TO LIST ADDITION Af tOCESS COOE.C .TROM II

•PA 1.0. NO. (fntor from pmgt I)

frb It bl b fc
V. I'ACILITY DRAWING
All oxfcting tacilitia* m«Mt include in the trace provided on pago 5 • tcole drawing of the facility ttn inttruetiont tormort dettitl.

VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground— fenvli that clearly delineate all existing structures; existing storage
iil iind ili*|xt*;il .IIIMS. .MM! si ins ol Inline slouijo. trcjtinunl or disposal areas (see instructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION
LONOITUOC Idtlrttl. minul*i. i: ttcondt,UATITUDC (detrrei, mlnutvt. A ifcondtt

VIII. FACILITY OWNIiR

k. If the facility owner a also the facility operator ai lilted in Section VIM on Form 1, "General Information"., place an "X" in tha box to the left and
skip to Section IX below.

B. If the facility owner it not the facility operator a* lilted in Section VIII on Form 1. complete the following itemi:

a. FMONK NO. <«TM cotf* A no.)1. NAMK Of rACIMTVS CKOAU OWNKR

S. »TH««T OK P.O. BOX 4. CITY OM TOWN

IX. OWNER CERTIFICATION

/ certify undfr p«nt/ty of Ifw that I tuv» ptrtontlly txamiiwd and »m familiar with tht Information tubmittfd In this and alt attached
document*, and that oatad on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
tubmitted Information Is true, ecctirate, and complete. I am aware that then are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. MAM« Ifrinl or type)

Richard C. Egan

x. OPERATOR CERTIFICATION
I certify under penalty of law that I have personally examined and am familiar with the Information submitted In this and all attached
documents, and that based on my inquiry of those Individuals Immediately responsible for obtaining the Information, I believe that the
submitted Information it true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
including the possibility of fine and Imprisonment.

A. NAMK (frtitt or lyjw> •. SIONATUMK C. OATB •IONCO

tl»A FOTN M14M IMO) PAGE 4 OF 5 CONTINUE ON PAGE 6
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SCALE 1:24000
e

torn 1000 MOO MOO 4900 WOO (000 HMO rur
«8$

t WiOMtTCII

CONTOUR INTERVAL 10 FEET
DOTTED LINES REPRESENT ft-FOOT CONTOURS
NATIONAL GEODETIC VERTICAL DATUM OF 1929

JIM CMIU «»C
»i ciM'c* or

THIS MAf COMPLIES WITH NATIONAL MAP ACCURACY STANDARDS
FOR SALE BY U. S. GEOLOGICAL SURVEY. DENVER. COLORADO 80225. OR RESTON. VIRGINIA 22092

STATE GEOLOGICAL SURVEY. UROANA. ILLINOIS 61801.
AND BY THE DIVISION OF RESEARCH AND TECHNICAL INFORMATION

MISSOURI DEPARTMENT OF NATURAL RESOURCES. ROLLA. MISSOURI 6S401
A FOLDCR OCSCRIttINC TOPOGRAPHIC MAPS AND SVUBOtS IS AVAILABLE ON REQUEST





CLOSURE AND POST CLOSURE PLAN

TARACORP INDUSTRIES

GRANITE CITY, ILL.

The storage p i l e located at the above referenced f a c i l i t y

consists of Blast Furnace Slag, Battery Cases made of rubber

or p l a s t i c , and Drum Storage for Flux M a t e r i a l . The materials

in the p i l e cannot be defined as i g n i t a b l e or reactive, and

are not incompatible.

The maximum inventory of the Slag and Case m a t e r i a l is

approximately 206,811 tons and \k2 tons of the Flux m a t e r i a l .

This Flux material w i l l be removed by March 1st, 1982 in accord-

ance with all appropriate regulations, and thereafter w i l l not be

stored on the p i l e . These drums w i l l be stored inside a b u i l d i n g

and recycled through the furnace system as they are generated

w i t h i n 90 days.

The cost of the Flux m a t e r i a l closure is estimated to be

$90.00 to cover labor cost of transporting m a t e r i a l to the furnace

system. The air p o l l u t i o n control and production equipment w i l l

be monitored d u r i n g the process for any malfunction that m i g h t

effect the air q u a l i t y in the area.

Regarding the storage p i l e closure, Taracorp has contracted

w i t h a company that w i l l purchase the material. This firm,

located on adjacent property, w i l l be recycling and selling the

m a t e r i a l . They w i l l take ownership of the m a t e r i a l as it is

loaded on their trucks, thus taking the r e s p o n s i b i l i t y for

t ransportat i on.
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The expected year of f i n a l closure w i l l be 1989- This is

in accordance w i t h the contract schedule of 500 tons per week of

material to be purchased and removed. This closure period by

necessity is more than the 180 days t i m e period because the com-

pany purchasing the m a t e r i a l does not have the capacity to go

beyond 500 tons per week; therefore, Taracorp requests the

closure period be extended as the p i l e is being recycled.

There w i l l be no cost to Taracorp for the closure of the

s torage p i l e .

When removal of the p i l e is complete in 1989, Taracorp's

status under the regulations w i l l change to that of a generator

not storing hazardous waste for more than 90 days. Emergency,

security, and other interim status obligations w i l l remain in

force u n t i l the s i t e is cleared.

POST CLOSURE

Upon c l e a r i n g the area used for storage, Taracorp w i l l

pave the area to make it s u i t a b l e for parking cars and trucks.

A decontamination procedure w i l l not be necessary in the post

closure for plant and equipment.

Taracorp is assessing the requirement for groundwater

monitoring; however, should such monitoring be necessary, Tara-

corp w i l l continue the sampling d u r i n g the post closure period.

Since no mat e r i a l s w i l l be left at the site and security

w i l l reamin in effect at the plant and there w i l l be no hazards

posed to human health and livestock, no other special care is



required for the area after closure.

The a n t i c i p a t e d post closure expense for p a v i n g is

$196,020 using current year d o l l a r s . Continued monitoring

and maintenance expenses are not anticipated at this time.



D.L.P.C. COMPLAINT INVESTIGATION FORM - ff(

(f),
CITY Tfl(>flCri/?P

Date Received A P/?IL 1 / ,9)\ By fC, AAEA/5tA/6- (Zy Phong? In Person
' l r ' ' / *- --- — "^

Mr Mill A A/ _ Respondent

By Mail

Address 3.T.P. Address

Telephone

Directions To Source I(->T-H K ClE\/EL/lA/P-/rfa/l>/TF

Complaint Details ft ^/l &)/(/£- Atil

M>. A

730 HAVE' A O,(>f

Date

Interviewed

********************

INVESTIGATION FINDINGS

Time /QCV/f-^O&m By_

Violations Observed CS

Respondent's Remarks

*********************

FOLLOW-UP ACTION

Refer To

File Opened Yes



ENVIRONMEJ^kL PROTECTION AGENCY STATE
" W L P C F C 0 5 5 . C

(1) (8) (9)
O B S E R V A T I O N REPORT - SITE INVENTORY NO.

CO*. - L.P.C. Region #

fjf 7 / I* /

(Location) ' (Responsible Party}
Samples Taken: Yes ( ) No Q<) Time: F rom_/£ : 4
Ground Water ( ) Surf ace ( ) Other( ) To j_ j_ : jj
Photos Taken: Yes ( ) No (y) Interviewed U//A> L

Previous Inspection ——• Previous Correspondence

(18)
Date

(20) (25)
Letter Sent (Yes or No) Y

(26)
Weather

IMPROVED

Inspector ^ /y\ ̂
(27) (29)

Site Open: Yes() No( )
OPERATIONAL STATUS :
Operating (X)
Temporarily Closed ( )
Closed Not Covered ( )
Closed and Covered ( )

TYPE OF OPERATION
Landfill
Random Dump
Other A£ »jf jpArnp
Quantify Received

•
•

(
(

.(;

)
)
a

Daily (1-6)

Storage CO
Salvage ( )
A.C.D. ( )

J
6o)

AUTHORIZATION:
E . P . A . Permit
Variance
2l(e)
Board Order
Illegal (5)

(
(
(
(
(

)
)
)
)
)

/V/4

LPC 4 1/79 5,000
(31)

DETERIORATED

GENERAL REMARKS:

I £")or D
(62)

Soilt! L'^r *>~r~7.
W& •A-

iCAb & -&e* ^r- ^f A t\
-rut

INTERVIEW: -y-//^ f StA^ , + buf rr> tintsr^
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HAD I SON COUNTY.
Granite Clty/Taracorp |nd
IL0096731̂ 68/1190̂ 006

Complete Inspection includes-
Pages l-FO. |2 and 2k

EPA IDENTIFICATION NUMBE

(A) Facility Name:

(B) Street:

(C) City:

(F) Phone:

ORT - INTERIM STATUS STANDARDS
GE, AND DISPOSAL FACILITIES
eral Facility Standards

I. General Information;

SsJt>U3T&£S : $£A/(/iT£>

f/ (D) State: (E) Zip Code:

(G) County:

(H) Operator:

(I) Street:

(J) City: _

(M) Phone: _

Rt>.

(K) State: (L) Zip Code

(N) County: —

(0) Owner:

(P) Street:

(Q) City:

(T) Phone:

(R) State: (S) Zip Code:

(U) County: —

(V) Date of Inspection: /p J'&>/#/ (W) Time of Inspection (From) /£>• OO (To) //

(X) Weather Conditions:

Rev. 3-6-81/J.B.



Person(s) Interviewed Title Telephone

(Z) Inspection Participants

UJ&AJTZ.

Agency /Title Telephone

(AA) Preparer Information

Name
J>. /)?.

Agency/Title Telephone

II. SITE ACTIVITY:

Complete sections I through VII for all treatment, storage, and/or disposal
facilities. Complete the forms (in parenthesis) in section VIII correspond!
to the site activities identified below:

ng

Storage and/or Treatment
JP Containers (I)
2. Tanks (J)
3. Surface Impoundments (K)

Waste Piles (L)

_B. Land Treatment (M)

C. Landfills (N)

D. Incineration and/or Thermal Treatment
(0 and P)

_E. Chemical, Physical, and Biological
Treatment (Q)

Note: If facility 1s also a generator or transporter of hazardous waste complete sections
IX and X of this form as appropriate.



REMARKS

Use this section to briefly describe site activities observed at the time of the
Inspection. Note any possible violations of Interim Status Standards.

CfiSZS.

FAciury nu--t> A5 * sr

/)/OD AS A TR£.AT/n£A/T fAULtry : 0LAST
U>4ST£. Pitt

OF

flfc fcl/J-OF rt/iS B£^A> fitov;/ £>££>. A/o

***
f F A N >

L ^"^
HAS BEeM sffi L'x/c. T*e. PL**

UiA5rL To "Be.


